evaluation of HIV prevention interventions designed to reduce the risk of infection among Latinos lag behind prevention efforts targeting other communities. 2 This public health gap is even more evident when considering the sparse attention received by Latino migrant workers (LMWs) in the United States despite their high risk for HIV infection. Research has specifically linked migration to increased HIV incidence and vulnerability in a variety of contexts and places. First, migrant workers are a large and growing population with an estimated 125 million people living and often working outside their country of citizenship, whereas between 2 million and 4 million migrate permanently each year. Second, migrant populations have a greater risk for poor health in general and HIV infection in particular due to circumstances, including their economic transitions, decreased accessibility of health services, and the complication of the host country health systems to address the needs of migrants. Third, the uniqueness of migrants often fosters a kind of ethnic/racial intolerance and hostility by the host community, which is likely to be even more severe with HIV-positive 140 FAMILY & COMMUNITY HEALTH/APRIL-JUNE 2012 migrants, particularly regarding stigmatization and discrimination. Thus, migrants may further hide their HIV status as long as possible, thus making support services unavailable for them. Fourth, even if health providers were prepared to assist migrant populations, they would likely encounter great difficulties to reach out to them. Many migrants live in constant fear of deportation, having no stay or work permit for the host country. Therefore, any contact with official government agencies increases that fear and is often accompanied by suspicion. Finally, workers in the southeastern United States are more likely to live away from their families while doing farm and nursery work than migrant worker populations in other areas of the United States. 3, 4 The few available studies on HIV transmission and prevention specifically conducted among LMWs highlight the role played by risk factors such as inadequate or incorrect HIV transmission knowledge, limited access to HIV risk reduction information, unprotected sexual practices, alcohol and other drug use, cultural and gender roles, and immediate survival problems (ie, housing and employment). [5] [6] [7] [8] [9] While these studies have made a critical contribution to advance our understanding of the Latino migrant population in the United States and highlight numerous potential differences between this and other populations, their HIV prevention interventions have demonstrated only limited effectiveness [10] [11] [12] [13] [14] and documented a critical need for tailoring effective HIV prevention interventions for the Latino migrant population. These adaptations, however, cannot be limited to the cultural translation of existing interventions to be responsive to the cultural uniqueness of Latino migrant populations. The development of new interventions to address HIV prevention in Latino migrant communities needs to take into account their specific circumstances as well as their traditional mistrust of conventional research, which they view as paternalistic and irrelevant to their needs. Consequently, cul-turally adapted interventions must prompt community engagement and participation at every phase of the program if they do not want to remain culturally blind. It is now widely accepted that conventional, single-shot interventions are likely to fail to adequately help LMWs to adopt and maintain HIV risk reduction behaviors in a constantly shifting personal and social environment. 9, 15, 16 As a result, it seems critical to provide the LMW community with the capacity and infrastructure to prolong community-based HIV prevention activities over time. Latino migrant workers are most likely to benefit from HIV prevention efforts when these efforts are supported at the community level and sustained over time and other needs in the community are also addressed. 17, 18 Community-based participatory research (CBPR) has emerged as a research paradigm that addresses the limitations of conventional research models and offers a "collaborative approach to research that equitably involves all partners in the research process and recognizes the unique strengths that each brings. The ultimate goal is to promote social change to improve community health and reduce health disparities." 19(p6) Advantages of CBPR include that it is a participatory and cooperative approach, requires equitable power and mutual ownership, is framed in a colearning experience, and seeks the balance between research and action. Furthermore, it is an empowering process that involves capacity building among all partners involved. Being a collaborative approach, it is understood that the researcher and community members should work as partners during the entire research process and that trust and mutual respect are aspects that must be present all the time and should guide the relationship among researchers, community members, and all the partners involved in the process. 19 Although the call for more CBPR-oriented research has increased significantly over the last 15 years, the difficulties in applying such an approach to health promotion and disease
The Latino Migrant Worker HIV Prevention Program 141 prevention are significant and constitute a great challenge to researchers and community members. In this article, we describe (a) Project Salud, a growing CBPR partnership between the Latino migrant community in South Florida and researchers at the Nova Southeastern University and the Florida International University, and (b) a community health worker (CHW) training program-the Latino Migrant Worker HIV Prevention Program (LMW-HIVP)-conducted under Project Salud.
METHODS

Project Salud-officially titled "HIV Risk Reduction Among High Risk Latino Migrant
Workers in South Florida"-was a 4-year major study funded by the National Institute on Minority Health and Health Disparities as part of C-Salud, a P20 Exploratory Center of Excellence at the Florida International University. The main objective of Project Salud was to assess the differential effectiveness of an Adapted Stage-Enhanced Motivational Interviewing (A-SEMI) process compared with a Health Promotion Comparison condition for producing long-term reductions in HIV risk and increased health behaviors among LMWs. The design of the A-SEMI intervention is considered to be an enhancement over existing cognitive behavioral risk reduction approaches because A-SEMI integrates key contextual components from effective HIV prevention interventions (ie, peer counseling) linked to maintenance of risk reduction effects.
Project Salud was originally conceived as a CBPR project with the goal of engaging the LMW community in Homestead in the implementation of an HIV prevention intervention. By framing Project Salud within the CBPR approach, this study responded to the National Institutes of Health priority on establishing equitable partnerships between community members and researchers with the final goal of increasing community participation in the research process, improving community health, and reducing HIV-related health disparities.
A network-based sample of 278 LMWs was recruited from November 2008 to December 2010 from migrant communities in the Homestead area in Miami-Dade County, Florida. Homestead is part of a predominantly rural area in the south of Miami-Dade County, Florida. Official census data indicate that most of the population in Homestead (51.8%) is Hispanic/Latino, more than one-third (36%) is foreign-born, and a majority (57.3%) speaks a language other than English at home. 20 Agriculture and nursery constitute an important business in the Homestead area, allowing for access to seasonal farm work. Homestead's LMW population is composed primarily of recently arrived, young, single, or married men who are in the United States alone. They live in small, crowded apartments with family or friends. Most are Mexican and Central American arriving in this area with little or no English language skills and very limited resources.
After screening for eligibility, participants were administered a structured baseline questionnaire using A-CASI that included basic sociodemographic information, alcohol and other drug use history, sexual behaviors, acculturation, and behavioral intentionality. An Oral Health questionnaire was also administered at the 9-month follow-up. This study was approved by the institutional review board of the Florida International University.
Barriers to CBPR
Although building trust to involve community members can be a challenge to any CBPR project, [21] [22] [23] this issue became extremely relevant within the Latino migrant community in South Florida because of the legal status of members of this community. Many community members, including community leaders, were undocumented and extremely hesitant to participate in a process that they did not trust or understand. Consequently, a considerable amount of effort went into the process 142 FAMILY & COMMUNITY HEALTH/APRIL-JUNE 2012 of developing a relationship of trust with the community. As this relationship developed, it became clear that the remaining reticence on the part of the community emanated from a deep lack of understanding of the research process, in general, and CBPR, in particular. For our partnership with the Latino migrant community to be a successful one, we understood that this knowledge gap had to be addressed. In commenting on their own experience developing a partnership in the community, Andrews and colleagues 24 pointed out how participants in their study who had formal training in CBPR (ie, coursework, seminars, mentored experiences) had a better appreciation for the CBPR principles and were more likely to sustain partnerships over time.
Since none of our partners in the Latino migrant community had any exposure to CBPR, we decided to provide them with that opportunity by creating a training program modeled after existing CHW initiatives within a CBPR framework. 19, [25] [26] [27] 
The Latino Migrant Worker HIV Prevention Program
At the early stages of Project Salud, we planned to address the issue of reinforcing trust in the community while creating community capacity as a key building block in the development of our partnership with the Latino migrant community. We initiated a dialogue with key community partners and community members with the goal of identifying what type of knowledge and skills would be necessary to address the issue of HIV prevention among LMWs. The ultimate goal of this dialogue was to juxtapose the views of both the community and the researchers. On the basis of this exchange of ideas and using other researchers' experiences as a learning framework, 19, [25] [26] [27] we have created the LMW-HIVP, which is a CBPR-based CHW education program designed to build the knowledge and skills needed at the community level to develop and sustain an effective CBPR partnership to support HIV/AIDS research and prevention in the Latino migrant community.
LMW-HIVP objectives
The LMW-HIVP had 3 main objectives. The first objective was to develop the LMW-HIVP training curriculum and create a training manual and Web site based on it. The second objective was to implement the training curriculum to educate community members as CHWs and incorporate them into Project Salud's HIV prevention efforts. The training curriculum included various fundamental aspects of HIV research and prevention including community outreach and education, data collection, and findings dissemination. The third and final objective was to provide the community with a permanent research facility.
Creating the curriculum
Our first priority was to create a training curriculum that would provide the Latino migrant community with the knowledge and skills to address the issue of HIV research and prevention in their community from a CBPR standpoint. Qualitative methods were used to gain an understanding of the sociocultural values, beliefs, and practices in the area of HIV/AIDS of LMWs working and residing in Homestead. Ethnographic methods used during the curriculum development phase included participant observations, focus groups, and one-on-one, in-depth, semistructured interviews. Project Salud staff spent 14 months in the field attending numerous meetings and community events during which the curriculum was developed.
The curriculum includes 6 units: CBPR Principles, Research Ethics, HIV/AIDS and its impact on the Latino community in the United States, Oral Health, Quantitative Methodology, and Qualitative Methodology. Each unit contains learning objectives, in-depth content information about the topic(s) being presented, examples and interactive exercises that are designed to trigger discussion and to help better understand the concepts being presented, and suggested references and resources. The curriculum was built upon a combination of approaches to teaching and learning and customized to the specific needs of the community. It was also developed to build on and reflect existing community strengths and assets. *
Implementation of training curriculum
Before implementing the training curriculum, we hired 2 members from the community to be trained on the training curriculum, assist with the development of the training manual, and support training efforts at the community level.
An empowerment model of education was used for the delivery of the training program. This model, based on the works of Paulo Freire, 28 uses a learning cycle of listeningdialogue-action. The listening phase involves systematic listening of community concerns. The dialogue phase involves a problemposing method to enable participants in the analysis of their problems including underlying causes. Finally, during the action phase, the facilitator uses structured dialogue within a participatory interactive model for education to help participants identify and reflect on the actions needed to address identified problems individually and socially within the community. [29] [30] [31] The implementation of the training curriculum consisted of a workshop that included seven 1-day training sessions. The entire workshop took place over the course of 2 weeks, and training participants received $442 at the end of session 7. The first 6 sessions of the training workshop were devoted to each of the 6 units on the curriculum, whereas session 7 was a wrap-up session. Although community participants were welcome to offer their feedback throughout the entire 7-day workshop, we conducted a formal evaluation at the end of session 7. We used participants' comments and the formal evaluation to update and improve the training manual so that each new cohort of community participants would ben- * Extensive information on the curriculum-in both its Spanish and English versions-is available at the following Web site: https://sites.google.com/a/fiu.edu/hispanicmigrant-workers-training-curriculum/ efit from these improvements. Forty-six community members-26 women and 20 menwere trained in cohorts of 4 to 6 participants.
The success of a CHW program depends in part on recruiting and training individuals with broad social networks who have the time and desire to pass on their knowledge and skills to other members of the community. Our CHW program presented additional challenges since HIV and related risk behaviorsparticularly, sex behaviors-are not typically discussed in the Latino culture. 32 We selected training participants on the basis of the following eligibility criteria: (1) Latino migrant worker; (2) literate; (3) aged 18 and older; (4) open-minded about discussing HIV and related risk behaviors; and (5) living and residing in the Homestead area for, at least, 4 months of the year.
Project Salud staff viewed retention in the LMW-HIVP as not merely completion of the program but as active participation in all parts of the program. Therefore, the program addressed issues of access on multiple levels including (1) a relevant and accessible curriculum; (2) teaching methods that fit with cultural norms; (3) making transportation and childcare available to training participants; and (4) providing meals, snacks, and beverages at different points during the training sessions.
Creation of a permanent research facility
The third objective of the LMW-HIVP was to provide the community with a permanent research facility that would support the community efforts to promote health and prevent HIV infection over time. In a combined effort between Project Salud and one of its main community partners, the Farmworker Association of Florida (FWAF), we created a permanent research environment through the creation of a research facility at the offices of the FWAF in Homestead. This office has been furnished with new computer equipment, printers, software, office supplies, and, in general, everything necessary for the day-to-day FAMILY & COMMUNITY HEALTH/APRIL-JUNE 2012 operation of a research facility, including technical assistance by Project Salud staff. This new research facility currently houses the ongoing LMW-HIVP training workshops and serves as a hub for the array of activities being conducted under Project Salud. For instance, as we are preparing a new grant proposal to extend and expand Project Salud's HIV prevention efforts in the community, we are using this research facility for CAB meetings, focus groups, and other activities.
DISCUSSION
Challenges to conducting CBPR are well documented and may discourage researchers and community members from engaging in this type of research. [33] [34] [35] Project Salud engaged the Latino migrant community in South Florida with the goal of establishing a partnership based on CBPR principles to address HIV prevention. One of the most critical challenges we faced was a lack of understanding on the part of the community regarding research, in general, and CBPR, in particular. We realized that it was not viable to establish and sustain a true collaborative, equitable research partnership with the Latino migrant community unless we could generate co-learning and capacity-building opportunities that could provide them with the necessary knowledge and skills as well as maintain HIV prevention efforts in the community.
In response to this assessment, Project Salud has been genuinely invested in building community capacity by developing and implementing a CHW education training program-LMW-HIVP-and creating a permanent research environment in the community. The training program gave community members an opportunity to acquire knowledge and skills on how to conduct research that were very scarce in the community. The training program also increased community awareness and understanding of the effect of HIV epidemic on Latinos in the United States and the importance of community efforts to prevent HIV infection in the community. Finally, as they finished their training, CHWs were integrated into Project Salud's HIV research and prevention activities such as recruitment of study participants, delivery of survey and intervention instruments, and dissemination of information. Following a long-standing tradition of training community members in underserved communities and employing them as CHWs, [36] [37] [38] LMW-HIVP trainees play a key role in disseminating the knowledge and skills they received as part of their training to promote health, prevent HIV infection, and reduce health disparities in the Latino migrant community. As members of the community, training participants possess an intimate understanding of community social networks, communicate in a similar language, and recognize and incorporate cultural elements to promote health and health outcomes within their community.
However, research and prevention strategies require not only knowledge and skills but also the material means to apply them. Project Salud, in partnership with the FWAF, has created a permanent research facility in the association's offices in Homestead that houses many of the activities related to this project and plans for future ones.
CONCLUSIONS
Although a summative evaluation of the LMW-HIVP is in the process of being conducted, we have received feedback from the community that supports the implementation of a CBPR approach to HIV prevention in the community as well as the utilization of CHWs as a key component of this approach. Community members participating in the training have demonstrated a substantial growth in their competency, knowledge, and skills required to optimize their contribution to HIV prevention in their community. We have also observed an increase in community awareness and in the number of members of the LMW community who have approached Project Salud staff or any of our community partners asking about testing, resources, and referrals as a result of coming in contact with a CHW. Finally, we have been approached by different migrant worker organizations and clinics about the possibility of partnering in different HIV prevention projects, which will sustain the ongoing efforts.
As evidence of the added benefit of their contribution to health promotion and disease prevention continues to mount, CHWs can and should become key players toward the implementation of any CBPR-based project in the Latino migrant population of South Florida.
